PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE IING 1HIS FORM.

~_APPLICATION
’ FOR
REINSTATEMENT

BT FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P99000025461

1. Corporation Name

TARDY TE FARM, INC.

Principal Place of Business

14601 PALOMINO DRIVE
FT. LAUDERDALE FL 33330

if above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁE B

Mailing Address

14607 PALOMINO DRIVE
FT. LAUDERDALE FL 33330

FILED

00OCT 30 AM 8: 28

= GRETARY UF STATE
T ASSEE, FLORIDA

AN

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incarporated or Qualified )

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03/ 19/ 1999
5. FE) Number Applied For
City & State Cily & State Co S - OqO 7 ? @, { Not Applicable
Zip Country Zip Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] SN

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Cfficers Straet Address of Each
1Ti1le(s) , and/or Directors 3 Officer and/or Director s City / State / Zip
D MEAD, SHEILA 14601 PALOMINO DRIVE FT. LAUDERDALE FL 33330
D MEAD, FRED 14601 PALOMING DRIVE FT. LAUDERDALE FL 33330
: S0
e
B (SH U0 ekl (50, DU
8, Name and Address of Currant Ragistered Agent 9. Name and Address of New Registered Agent
Name
PERLOFF, JOHN W Street Address (P.O. Box Number Is Not Acceptable)

1177 S.E. THIRD AVENUE
FT. LAUDERDALE FL 33316

CR2E040 (8/00)

YN

Suite, Apt. #, Etc.

ity

State

FL

Zip Code

Signature of
Registered Agent

liar Yy

fnad cofporati

Tl

i
S5

B 'L

7ccept the obligations of Section 807.0505, F.S.
S50
S, L mo Date’f0/7l/Ax)

REG!STERED AGENT MUST SIGN

11. | certify that | am an o
this reinstatement appli
owed by the corporation h
on this application is true and

been

SIGNATURE:

et or director dr the receiver or trustes empowared to executd, t
ion, the reagbn for dissolution has been eliminated, the corp

‘application as provided for in chapter 807 or 617, F.S. 1 further centify that when fifing
te name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
id and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
fate, and my signatura shall have the same legal effect as if made under oath.

(o {6 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AP



